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p/ «T B - FEE(S) TRANSMITTAL 

Complete and send this form, together with appfltffble fce(s), to: Mail ^2M!?£r rttort 

P.O. Box 1450 

Alexandria, Virginia 22313-1430 
or Fax (571)-273-2885 



INSTR V CTONS: This fan, should be, used tb r SftSpg^ 
maintenance fee notifl capons. 



CURRENT CORRESPONDENCE ADDRESS (Nate: Use Block 1 for aW c{wifi£ ofm 



75911 



04/22/70n9 



Molcx Incorporated 
2222 Wellingotn Court 
Lisle, 1L 60532 



05/26/2009 CCHMfi 00000006 501673 




TCdtr A certificate of rolling can only be used lor domestic mailings 0l the 
FccfiO Transmittal. This cerlifiCale cannot be used for any other accompanying 
papers Each additianaJ paper, such as an assignment or formal drawing, musl 
have ils own certificate of mailing or transmission. 



Certificate of Mailing Of Transmission 
I hereby certify that Ibis Fec(s) Transmittal is being deposited .with ihc United 



States Postal Service wjrh sufficient postage tor first class mail in an envelope 
addressed lo Ihe Mail Stop ISSUE FEE address above, or hcinu fa^- rt " 
transmitted 10 die U5PTO ($71) 273-2B85. on die dale indicated below. 



01 FCslSOi 

02 FCsl504 



1510,00 DA 
300c 00 DA 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 




Ellison 



ni£ftn«i lor** ninnd 



fSipuiluftt 



ATTORNEY DOCKirr NO. 



CONFIRMATION NO. 



10/586,983 



04/26720O7 



Ouo Scbempp 



2693.3017 001 



2953 



TITLE OF INVENTION: OPTICAL CONNECTOR 



API'LN.TYl'E 



SMALL WITTY 



ISSUE FCH DUE 



PUBLICATION YEE DUE PREV PAID IS5UR r*l£K 



TOTAL FL1:(S1 BUI-. 



Da tp nuh 



nnnprovisiunul 



NO 



SI5IO 



$300 



SO 



07/22/2009 



EXAMINER 



AUT UNIT 



CLASS-* UaCLASS 



ROJAS.OMARR 



2B74 



385-089000 



], Change of correspondence address or indication of 'Tee Address" (37 
CFR1.J63). 

0 Chance of correspondence address (or Change of Correspondence 
Address form PTO/5B/1 12) attached. 

L) Tee Address" indicauon (or "Fee Address" indication form 
PTO/SBM7; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on die patent from page, list 

(1) ihc names of up to 3 registered paifini attorneys 1 T 'i mot h y _.JM.. Mor-eJ-la 
or agenrs OR, alternatively, 

(2) Lhe name of a single firm (having as a member a 2 . . ... 

registered attorney or agent) and lhe names of up to 

2 registered patent attorneys or agents. It" no name is 3 



regu , 

listed, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE- Unless an assignee is identified below no assignee data will appear on the patent. If an assignee is identified below, ihc document hu« been filed for 

recordation as set fouh in 37 CFK 3. 1 1 . Completion of this form is NOT a substitute for filing an assignment, 

(A) NAME OF ASSIGNED (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Molex Incorporated Lisle, Illinois 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual g Corporation Of oincr private group entity □ government 



4a- The following fee(s) are submitted: 

§ Issue Fee 
Publication Fee (No email entity discount permitted) 
□ Advance Order - # of Copies 



4b. Payment of Fcc(s): (Please first reapply any previously p»id fee shown above) 

□ A check is enclosed. 

□ Payment by credit card. Form HTO-2038 is auached. 

SpThc Director is hereby authorized to charge lhe required fcc(s), any deficiency, or crcdil any 
overpayment, to Deposit Account Number 50-187 3 (enclose an exlT3 copy ol tint; form) 



5. Change in Entity Status (from status indicated above) 

□ u. Applicant claims SMALL ENTITY starus. Sec 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1.27fe)(2). 



NOTE* The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than die applicant; a registered attorney or agent; or lhe assignee or other pany in 
interest as shown by the records of the Ui^dS uy s Patent and Trademark Office. 




Alexandria, Virgioia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no person* are required to respond to a collection of information unless u displays a valid OMB comrol number. 
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@)003 



P^T B- FE£(S) TRANSMITTAL . 

Cornplete and send this form, together with applicable fec(s), to: Mail Mai! Stop ISSUE PEE " 
r Commissioner Tor Patents 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

INSTRUCTIONS: Ibis form should be used tor transmitting the ISSUE FE6 and PUBLICATION FEH (if required). Blocks I through 5 should be completed where 
appropriate. All Anther correspondence including the Patent, advance orders and nobficuiion of maintenance fees will be muled 10 the Current con^TCndencc uddrcss «s 
indicted unless corrected below or directed otherwise in Block I. by (a) specifyi ng a new correspondence address; and/or (b) indicting a separate l-EG ADDRESS Tor 
maintenance fee n otifications. ' S . r v— t ■ : t« sr-r— 

£'W C T\ Nole: A certificate of mailing can only be used for domestic mailings or the 
v Pce(s) Transmittal. This certificate cannoi be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
nave its own certificate ot" mailing or transmission. 

Certificate oi Mailing or Transmission 
I hereby certify thar this Fccfs) Transmiual is being deposiicd with the United 
Stares Postal Service with sufficient posume Tor fir$i class mail In an envelope 
addressed to the Mail Stop ISSUE FEIf address above, or bcinc facsimile 
transmitted to the USPTO ($71) 273-2835. on the dale indicated below. 



CURRENT C0kh£ShONDENCE ADDRESS (Note: U*i> Bl0*k I for any c hangs of sdt 



7590 



Molex Incorporated 
2222 Wellingotn Court 
Lisle, IL 60532 




.Jftenise Ellison 



(Siunuurc) 



APPLICATION NO. 



FIUNC DATfc 



FIRST NAMfcD INVENTOR 



^ I ATTORNRY DOC KET NO. 



iDuici 



CONFIRMATION NO- 



J0/5&6/J83 04/26/2007 
TITLE OK INVENTION: OPTICAL CONNECTOR 



Otto Schempp 



2693-3017.001 



2953 



APPLN. type 


SMALL RNTITY 


ISSUE FEE DUE 


PUBLICATION FEE DUE 


PREV. PAID ISSUE FEE | TQTAI. FW:(Si JJl.'F. 


DATE DUli 


nonprovisional 


NO 


S1510 


$300 


SO $IKH) 


07/22/2009 


EXAMINER 


ART UNIT 


CLASS-SUBCLASS 






ROJAS, OMAR R 


2874 


3SS-OB9000 







I . Change of correspondence address or indicadon of "Fee Address" (37 
CFR I.J63). 

5D Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/ 1 22) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03*02 or more recent) attached. Use of u Customer 
Number is required. 



2. For printing on the polent DrQnt page, ]isr 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively. 

(2) the name of a single firm (having as a member u 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. It" no name is 
listed, no name will be printed. 



1 Ti moLtky M — Moxiella 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

Pr EASR NOTE: Unless an assignee is identified below, no assignee data will appear On the patent. If an assignee is identified below., the document has been filed for 
recordadon as set forth in 37 CFR3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Molex Incorporated Lisle, Illinois 

Please check the appr opriate assignee category or categories (will not be printed on Che patent) : □ Individual jjp Corporation or other private group cmity □ Government 

4b. Puymenl of Fee<3): (Please first reapply any previously pnid issue fee shown ahova) 
A check is enclosed. 
□ Payment by credit card. Form PTO-2038 is attached. 

SpThc Director is hereby authorized to charge the required fccfe), 3ny deficiency, or credit any 
*^ overpayment, to Deposit Account Number 50 -1 8 73 (enclose an ex Ira copy of mis Form), 



4a. The following fee(s) are submitted: 
Q Issue Fee 

£1 Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



□ b. Applicant is no longer Claiming SMALL ENTITY Status. Sec 37 CFR 1.27(g)(2). 



NOTE: The Issue Fee and Publication fee (if required) will not be accepted from anyone olher than the applicant; a registered attorney or agent; or the assignee or olher party in 
Interest as shown by the records of lheU pi»4 States Patent and Trademark Office. 




Authorized Signature 
Typed or printed name 



Date 

Registration No. ^ g - j y.y .. 
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Alexandria. Virginia 223 1 5-1450. 

Under die Paperwork Reduction Act of 1995 T no persons are required to respond to a collection of informadon unless it displays a valid OMB control number. 
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